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CANDIDATE COMMITTEE R FOR OFFICIAL USE ONLY .
COVER PAGE ) . ’ S RIT ” -7
Report must be legible, typed or printed in ink and signed b 3. Fhis Stat t From: Ll b = v
the treasurer {or d%signa¥gd record keeper) and candidate. y 'S Statement covers From *07}‘231 12 o 08/27/12
1. Committee 1.D. Number ~ 4, Candidate Last Name \ i N ML
: L e ___"’,' : -.\
C'2012 Pl'aﬁ oy 5 . Evan_\l PR
4a. Office Sought Including District # or Community Served (If applicable)
2. Committee Name’ ' x
" Water Resources Commissioner
Committee to Elect Evan Pratt .
: 4b. County of Residence Washienaw
5. Committee's Mailing Address 6. Treasurer's Name & Rasidential Address
1308 East Stadium Leah Gunn
Ann Arbor, Ml 48104 1308 East Stadium
' Ann Arbor, MI 48104
Area Code and Phone {734) 863-7307
If !hie addé(éss in thisihbmé tistdifferetntffgm the cgmmiite_lle :
mailing address on the Statement of Organization, mail ma
B sert to ihis acdress by the filing official Y Area Code & Phone {734) 663-7307
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (if the committee has a
Designated Record keeper)
Area Code and Phone : Area Code and Phone
9. TYPE OF STATEMENT
9a. |:| Pre-Election OR 9b. Post_E]egﬁon QC.D Annual Statement ( Coverage Year)
. od. Amendment to Campaign Stalement (Complete item 8a, 9b, 9c
Pre-Electlon or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)
) Ye. I:l Dissolution of Candidate Committee
Primary |:I General
‘ Effective Date of Dissolution
l:l Convention I:I School
Special |:| ’ .
|:I P Caucus By checking this item, \We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, FWe request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
11/06/12 the Reporting Waiver.
Mote: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reparting Waiver must fils all required Campaign Statements, The Gampaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, foans, expenditures, and outstanding debts count against the §1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5,6, 7, or 8 has changze;:i since the information was shown on the committee's Statement of Crganization, an
amendment to the Stalement of Organization should accompany this Campaign Statement, If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived. :

10, Verification; WVe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
miytour knowledge and belief the contents are true, accurate and complete,

Current Treasurer or ' ‘
Designated Record keeper Leah Gunn / ﬂ%ﬂ/é M ' Date g’/ a? 7_ / / Q.

Type or Print Name i éignature .
Candidate Evan Pratt ; ! 6;1/2_%/\/-/ 'O/"&—Q Date ?/ ‘)//) 2_,
Type or Print Nanie Signature ' '

Authority granted under P.A. 388 of 1876




}'ﬁéé}f MICHIGAN DEPARTMENT OF STATE
@5  BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1, Committee L.D. Number

C-2012-05

2 Committes Name Ommittee to Elect Evan Pratt

RECEIPTS

3. Contributions
a. itemized (Schedule 1A - Column 8)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4, Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7}

7. In-Kind Expenditures (Schedule 1B-IK, Column G)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b, ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized {Schedule 1C, Column 6)

b. Unitemized (less than $50.01.each - no Schedule}

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DERTS AND OBLIGATIONS
12. Debts and Cbligations

a. Owed by tﬁe Committee (Schedute 1E)

b. Owed to the Commiltee {Schedule 1E)

Column |
This Peried

{3b.) $ NOT APPLICABLE

(3c) §_9475.00

4y 5 _$0.00

) 5 _$475.00

7) % $0.00

cay 5 $4,785.46

by 5 _$0.00

(8c) $ $0.00

oy 5 $4785.48

(102) % $0.00

(obys $0.00

(11} % $000

(12a)$_90.00

(1zbys 90.00

13. Ending Balance of last repor filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Recsipis)

15. SUBTOTAL Add lines 13 and 14

18, Amount expended during reporiing period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

Cotumn |l

Cumulative this election cycle

18y $16,845.00

(19)§ $0.00

0ys $16,845.00

(22} % $0.00

23y s $13,815.39

BALANCE STATEMENT

(13) % $7,340.07

(14)+ § $475.00

15y = ¢ $7.815.07

ey s $4.785.46

a7) 5 $3,029.61




Lﬁé"""f MICHIGAN DEPARTMENT OF STATE
Jo%,  BUREAU OF ELECTIONS
h ITEMIZED CONTRIBUTIONS C-2012-05
SCHEDULE 1A 1. Commitiee 1.D. Number - 3
CANDIDATE COMMITTEE 2 Commiites Name _oOMMittee to Elect Evan Pratt
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (PAG) Report all contributions regardless. of amount.

Election Cycle for Each
Contributor (Through
date of receipt}

3. Contribution # 1 PAC Receipt? D YES 4, Date of Recelpt  (7/30/12

Name & Address:

Brian Joel Cenci

220 MAC Unit 312

East Lansing, Mi48823

&. If over $100.00 cumulative, please provide:

Fitzgerald Henne Associates

,200.00

. 200.00

Click Here for Memo ltemization

Occupation ENgineer Employer
3125 Sovereign Dr. Lansing, MI 48911

Business Address

Type of Contribution: IZ Direct l__—l Loan from a person r Fund Raiser

3. Contrlbution #2 PAC Recsipt? |:| YES 4. Date of Receipt 08/01/12

Name & Address

David Michael Phillips
7777 Cherry Hill
Ypsilanti, Ml 48198

5. If over $100.00 cumulative, please provide:

-~ 425.00

. 25.00

Click Here for Meme ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PAG Receipt? |___] YES 4. Date of Recelpt (8/06/12

Name & Address:

David Rutledge Election Committee
6812 Lakeway St.
Ypsilanti, Ml 48197

5. If over $100.00 cumulative, please provide:

. 50.00

. 50.00

Click Here for Memo ltemization

Occupation : Employer

Business Address

Type of Contribution: Girect D Lean from a person Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Racaipt (18/08/12
Name & Address :

Cynthia Czubko

3724 Hereford Rd.
Salne, M| 48176

5. If over $100.00 cumuiative, please provide:

Occupation Empioyer

,100.00

. 100.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct ]_—_l Loan from a persen I:l Fund Raiser

Page Subtotal | $375.00

Grand Total of All Schedules 1A |$375.00

{Complete on last page of Schedule)

1 .2

Page of

Enter this total on
line 3a of Summary
Page.




3&% MICHIGAN DEPARTMENT OF STATE
32-’;"‘:5 BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.00. Number

2. Committee Name

C-2012-05

Committee to Elect Evan Pratt

Enter contributor's name and address. If coniribution is from an individual, enter last name, first name,

6. If over $100.00 cumulative, please provide:

Cccupation Employer
Business Address ___
Type of Contribution: \/ Diract iLoan from a person |_| Fund Raiser

6. Amount 7. Cumulative for
middle initial. Check box to indicale if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Conteibutor {Through
date of recg_ipt)

3. Contribution # 1 PAC Receip(? D YES 4. Date of Receipt  08/08/12
Name & Address:

Richard Carlisle
Ann Arbor, Ml 48104 § - § -

Click Here for Memo ttemization

3. Contribution #2
Name & Address

4. Date of Receipt

PAC Receipt? D YES

8. If over $100.00 cimulative, please provide:

Occupation Employer
Business Address
Type of Confribution: DDirect D Loan from a person D Fund Raiser

Click Here for Memo [temization

3. Contribution # 3 4, Date of Receipt

PAC Receipt? |:| YES
Name & Address: ' .

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:| Direct

D Loan froma person
—

D Fund Ralser

$ s

Click Here for Memo itemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4, Date of Receipt .

B. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: |:| Direct

D Fund Raiser

D Loan from a person

Click Here for Memo temization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

2 2

Page of

$100.00

$475.00

Enter this total on
line 3a of Summary
Page.
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ITEMIZED EXPENDITURES |

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

2. Committee Name

C-2012-05

Committee to Elecf Evan Pratt

3. Name and address of person or vendor to whom paid

4, Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name Vfista Print

Address

Hudsenweg 8
Venloe 5298 LW
Netherlands

|:|Fund Raiser

07/24/12

, $ 12.97 -
Web Site Date —

Purpose:

Click Here for Memo lernization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

1501 East Stadium
Ann Arbor, M| 48104

I:l Fund Raiser

statement
Expenditure #2
Name
Chase Bank 07/31/12 5 15.00
Date _—
Address Purpose: Bank Fee

Click Here for Memo Itemization Type

!;lcheck'box if this expenditure is payment of
ebt or obligation reported on previous

119 Enterprise Drive
Ann Arbor, M| 48103

I:l Fund Raiser

statement
Expenditure #3 '
Name Unit Packaging 08103112 464516
Address ‘ Purpose: Mailing Date’ —_—

Click Here for Memo ltemization Type

I:ICheck box if this expenditure is payment of
debi or obligation reported on previous

Ann Arbor, Ml 48104

L—_l Fund Raiser

statement
Expenditure #4
Name :
: Heidelberg Restaurant 08/07/12
g . B2 4 112.33
Address Purpose: Food
215 N. Main '

Click Here for Memo ltemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement .
Expenditure #5
Name
Address Purpose: Da_te *

Click Here for Memo Itemization Type

;L.Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

- Subtotal this page $4,785_46
Grand Total o-f all Schedules 1B $4 785 46

{Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page



FA% MICHIGAN DEPARTMENT OF STATE
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FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

BUREAU OF ELECTIONS

-2. Committee Name

C-2012-05

* 1. Commiftee 1.D. Number

Committee to Elect Evan Pratt

- USE A SEPARATE SHEET FOR EACH EVENT - -

3. Date Event Was Held

05/06/12

4. Number of Individuals Attending
or Participating {whichever is
greater)

125

6. Type of Fund Raising Activity

Reception

6. Address and Name (If any) of the
place where the aclivity was held.

Janis Bobrin & Mike Allemang
3465 Vintage Valley Ann arbor,
MI 48105

Private Residence

7. Total Contributions

8. Other Receipis

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event

$50.00

(Total Cost includes In-Kind Contributions and All Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the following:

Co-Speonsor(s)

Contribution Spiit

Expenditure Split.

(%) (%)
. The committee is required to filé a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the itemized Contributions

Schedule (1A}, ltemized In-Kind Contributions Schedule (1-IK}, ltemized Expenditures Schedule (1B) and the

Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page of




